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THE EARLIEST MEDICINE IN ENGLAND 
PROFESSOR C. SINGER’S LECTURE 


The Popular Lecture in connexion with the Plymouth 
Meeting of the British Medical Association was 
delivered to a large audience in the Guildhall on July 22 
by Dr. CHARLES SINGER, Professor of the History of 
Medicine in the University of London. Dr. H. G. Dain 
presided and introduced the lecturer. 


Professor Singer, whose subject was “The Earliest — 


Medicine in England,” began by quoting Kipling: 
* Wonderful little, when all is said— 
Wonderful little our fathers knew ; 


Most of their medicines killed you dead, 
All their knowledge was quite untrue.” 


The earliest medicine in England should, of course, be 
Celtic medicine, but unfortunately the records of that 
had disappeared. The British with. whom Caesar had 
so much trouble—Boadicea, Caractacus, and the rest— 
were too recent immigrants and hardly had a culture of 
their own, nor did they absorb the culture of the previous 
inhabitants. Celtic medicine, properly speaking, hardly 
existed, not even Celtic superstition. Such medical 
works as had survived in Celtic languages were sub- 
stantially translations from the Anglo-Saxon. It was 
therefore Anglo-Saxon medicine he proposed to talk 
about that evening. 


What were the sources of knowledge of this subject? 
A hopeful source would seem to be folklore and folk 
habits. Over quite a long time stories from peasants 
in out-of-the-way parts of the country were collected, 
but the results were disappointing. There were many 
medical superstitions and habits among our country folk, 
but prolonged examination proved that they were not 
really of very early origin. Now and again a glimpse of 
Anglo-Saxon folk medicine was obtained from monu- 
ments—as, for example, from the tenth century fertility 
figure in the church at Oaksey, Wiltshire. Far and 
away the best source was the actual written documents. 
Some twenty or twenty-five medical documents dated from 
Anglo-Saxon times, some of them written in Anglo- 
Saxon, some in Latin. For the most part these MSS. 
were written in a sprawling hand with well-formed 
letters, but when magicians wrote their magic on paper 


they were reluctant to write it completely, and inten- 
tionally left out certain words or letters. That was the 
chief difficulty in reading the MSS. 


The Anglo-Saxon Doctor 


What kind of people practised medicine in Anglo- 
Saxon times? The idea had got about that they always 
came from monasteries, because it was believed (not quite 
accurately) that the only people who could read or write 
were the monks. But pictures of Anglo-Saxon medical 
men which Professor Singer showed his audience revealed 
that they were not tonsured; a feature about them, 
indeed, was their abundant locks. Moreover, in many 
medical MSS. certain remedies were set out for the use 
of which the calling in of a priest was necessary, which 
could not have been the case had the man giving the 
remedy been a priest. It was more than probable that 
the Anglo-Saxon leech, like the Celtic, belonged to a 
special family of leeches. Such families were known 
in the Highlands, and also in Wales, where one of them 
only became extinct in the eighteenth century. In 
Anglo-Saxon England there were almost no towns; the 
biggest was Winchester, with a population perhaps of 
5,000. There were no roads; and in the absence of 
towns and roads it would be impossible for the medical 
man as known to-day to make a living. It seemed 
probable that the medical men were farmers who had 
gained a reputation for their skill in remedies and were 
consulted by their friends and neighbours from time to 
time, and that these farmers passed on their knowledge 
to their sons. 


The best picture of the way in which these people 
worked came from a German source, which was less 
remote from Anglo-Saxon England than might be 
thought. In one document prepared in Germany, in 
which the illustrations were clearly under Anglo-Saxon 
influence, doctors were seen actually at work. Nearly 
all their remedies, when not magical, were of vegetable 
origin. Weights were not given, except in the form that 
one substance should be twice the weight of the other. 
Some of their anatomy and physiology was derived 
faintly from the Greek, no doubt through ecclesiastical 
transmission. It was the working hypothesis of the 
Greek men of science that the body had four humours 
corresponding to the four elements of matter, and by 
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the mingling of these humours the complexion or 
constitution was determined. This idea was adopted in 
a distorted form in the Anglo-Saxon. The four humours 
were also associated with the four seasons of the year, 
and the Anglo-Saxons played with the idea and weaved 
it into all kinds of absurd and imaginary schemes. It 
was strange how little bits of classical ideas crept almost 
by accident into Anglo-Saxon writings. The Anglo- 
Saxon doctor did not put much stock in theory. Most 
of his books were made up of remedies. He was a 
practical man—and the practical man, said Professor 
Singer, was the most dangerous of all practitioners. 


Influences on Anglo-Saxon Medicine 


On studying these remedies Professor Singer was able 
to divide them, according to their sources, into eight 
groups. Some owed their origin to Greek medicine, others 
to ecclesiastical influence, others again were derived from 
Salerno, a very few were native Teutonic, fewer still had 
a Celtic tinge. some of the herbal lore suggested an 
origin in Southern Italy, some had a Byzantine origin, and 
a certain residuum came from pagan Rome. 

As an illustration of the first of these sources he men- 
tioned the centaur, which was copied into Anglo-Saxon 
herbals. As for ecclesiastical sources, illuminating side- 
lights were often found in marginal inscriptions in missals. 
A good one was from an eleventh century MS. pre- 
scribing as a means of stopping bleeding the marking 
of a cross in blood on the forehead, and to the prescrip- 
tion were added two words which were the central words 
of the Greek mass. A good many of the Anglo-Saxon 
drawings in herbals were taken from Salernian sources ; 
these included the story of the uprooting of the 
mandrake, which in its Anglo-Saxon form passed direct 
into Anglo-Norman medicine. Native Teutonic magic 
had certain characteristics which rendered it unmistak- 
able when it came into the Anglo-Saxon. Here the 
belief was expressed that there were certain venoms or 
poisons blowing about in the air and causing disease ; 
also that these venoms were arranged, like other evil 
things, in groups of nine. They were associated with 
the serpent, or sometimes in the Anglo-Saxon with the 
worm, and it was also considered that many diseases 
were due to what was called in the Anglo-Saxon elf- 
shot. The idea of poisons blowing about in the air 
corresponded to the German word “ Blase,” from which 
came our word “ blast,” both a blowing of wind and an 
oath. The pernicious influence of the figure nine had 
passed into all kinds of modern folklore; it was well 
illustrated in King Lear and in the incantations of the 
witches in Macbeth: 

“ Weary seven-nights nine times nine 
Shall he dwindle, peak, and pine.” 

As to the “elf-shot,” the word “elf” had quite a 
diterent meaning in Anglo-Saxon times, and often meant 
Satan or the devil, a terrifying being, whose darts were 
felt as a stitch or sharp pain. By Shakespeare the elves 
had become merely mischievous imps, and the Mid- 
summer Night's Dream would have been incomprehen- 
sible to an Anglo-Saxon audience. 

Finally, by some queer chance or misunderstanding, 
Anglo-Saxon texts were found to include certain pagan 
Roman charms which must have been brought over by 
Latin ecclesiastics under the mistaken idea that they 
were Christian. The lecturer read one such invocation, 
pointing out that it was clearly pagan, and that the 
ecclesiastic who had brought it had mistaken a pagan 
goddess for the Virgin Mary. “Among saints frequently 
invoked in Anglo-Saxon charms was St. Columcille, 
abbot of Iona, and St. Germanus, who gave.his name 
to St. Germans in Cornwall. 


One-third of the medical profession in Yugoslavia are in 
practice in the three principal towns of Belgrade, Zagreb, and 
Ljubljana. The Government has therefore decided that for the 
first two years after qualification all doctors must practise 
for two years in places with less than 4,000 inhabitants. 


A PROFESSIONAL JURISDICTION FOR 
THE BELGIAN MEDICAL 
PROFESSION 


BY 


RENE SAND, M.D. 
Ministry of Public Health, Brussels 


In Belgium, as elsewhere, medical practitioners are sub- 
mitted to the civil jurisdiction for legal contests with 
their patients and to the criminal jurisdiction for trespasses 
against the law. The practice of the art of healing by 
unqualified persons is repressed by the Courts. 


There was, however. no jurisdiction to combat the 
offences committed by some doctors against professional 
ethics, such as advertising themselves, advertising quick 
cures for venereal diseases, rheumatism, or cancer, 
exploiting their patients in various ways, and, generally 
speaking, failing in that honesty which it is so essential 
to keep between doctors as well as between doctor and 
patient. 

Ordre des Médecins 


To prevent and punish these abuses a law has been 
passed recently in Belgium establishing an official profes- 
sional jurisdiction under the name of “Ordre des 
Médecins.” The text was prepared by the Fédération 
Médicale Belge, which includes about 4,000 of the 6,000 
practising physicians. The Minister of Health, M. Arthur 
Wauters, supported the proposal so effectively that it was 
passed by the Senate and the House with hardly a 
dissenting voice. Thus a long-cherished claim of the 
medical profession has been satisfied. 


For the purpose of obtaining an authorization to prac- 
tise, every doctor is required to register with the Ordre, 
and this can only be refused if the applicant has proved 
himself morally unworthy. There is a right of appeal 
against the decision to exclude. 


Duties of Provincial Councils 


In each one of the nine Provinces a Council, elected 
by the medical practitioners from among themselves, 
investigates and passes judgment on every case submitted 
to it. A professional judge advises the Council, but has 
no vote. 


“The Council is entrusted with a mandate to maintain the 
rules of medical ethics, the honour. the discretion, and dignity 
of the members of the Ordre in the exercise or at the occasion 
of the exercise of their profession. 

“The Council deals with questions of fees in three cases 
only: (1) when the amount claimed constitutes a serious 
breach of medical ethics; (2) when both parties agree to 
submit the case to the Ordre; (3) when the Courts apply to 
the Ordre for advice. 

“No sanction can be based on religious, philosophical, 
political, linguistic, or syndicalist motives, nor on the fact that 
a doctor has contracted with an agency organizing medical 
care for a group of persons.” 


This means that the Ordre cannot intervene between 
the doctors and the sick funds, the public assistance 
authorities, etc. 


Court of Appeal and Superior Council 
Above the Provincial Councils sits a Court of Appeal, 
composed of three Presidents of Provincial Councils, 
drawn by lot, and three professional judges. On the 
other side, the Superior Council of the Ordre des 
Médecins gives advice on general questions, and classifies 
the judgments passed by the Provincial Councils and the 
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Court of Appeal so as to build up gradually a co- 
ordinated jurisprudence. 

The Superior Council is elected by the Provincial 
Councils, with the addition of a professor from each one 
of the four medical schools existing in Belgium ; in fact, 
the professor of forensic medicine will be chosen. The 
Council is presided over by a professional judge. 

The sanctions applicable are: admonition, censure, 
reprimand, suspension of the right to practise for a 
maximum of two years, and permanent suspension of this 
right. This last penalty requires a majority of two-thirds 
in the Council and eventually in the Court of Appeal. 

The professional jurisdiction seems thus to give every 
reasonable guarantee to the doctors of Belgium as well as 
to the public. It will no doubt check certain abuses for 


which very few physicians were responsible, but which: 


were a reflection on the whole profession. 


Annual Meeting of the B.M.A. 


HONORARY SECRETARIES’ CONFERENCE 


The Conference of Honorary Secretaries took place during 
the Plymouth Meeting on July 20 in the City Council 
Chamber. . Dr. B. E. A. Batr (West Suffolk) presided. 


Dr. G. C. ANDERSON (Secretary of the Association) gave 
a brief address, confined to one point. He said that the 
office had had experience during the past year or two of 
incidents occurring in the Divisions of which it would 
have liked to have had some prior information. An 
example was a dispute arising in a locality on some 
hospital matter, and the action taken locally had pro- 
ceeded to a somewhat advanced stage before the office 
was informed about it. It would save a great deal of 
difficulty if Divisions and Branches would ask early for 
advice. He begged honorary secretaries to report as 
early as possible on any developments in their locality 
in the hospital or public health sphere. 


The Film as Propaganda 


Dr. H. A. NATHAN (Kensington) drew attention to the 
important part played by the film in propaganda. No 
professional body or organization of interests could afford 
to overlook its possibilities as a medium for publicity and 
enlightenment. He instanced the success of the pictures 
made and exhibited on behalf of the National Ophthalmic 
Treatment Board, their function being to explain, simply 
and convincingly, that a medical eye specialist was the 
only person fully qualified to examine and prescribe for 
the eyes as living organs of the body. In general these 
films were shown to cinema-goers as part of the normal 
programme, and as the cinema-going public in_ this 
country approximated to nearly twenty millions a week 
the propaganda value of the N.O.T.B. films could not be 
over-estimated. 


Films might be employed to advantage in other ways 
on behalf of the medical profession. First of all to 
counteract the harm done by newspaper reports that 
were misinformed or otherwise undesirable. No one 
would deny that the general practitioner stood in need 
of publicity of the right sort. Short impressive films 
exhibited throughout the country could do much to 
educate the public by giving a sincere picture of the 
general practitioner as he really was. Another direction 
in which the film might be usefully employed was in 
teaching the public to realize that “ counter-prescribing ” 
by chemists and “ mail order” cures were far from satis- 
factory and might be dangerous to patients. It was time 
that the public was made to understand that it was unwise 
to seek advice on health matters from the chemist—a 
shopkeeper whose primary aim was to secure profits from 
the sale of patent medicines, toilet accessories, and 


cameras, and who in any case was not qualified to 
diagnose disease or to prescribe. 


There could be useful propaganda by films for recruit- 
ing new members of the Association, especially among 
medical students. A film illustrating the advantages of 
the public medical service might demonstrate how people 
of limited means, instead of flying to the quack, could get 
expert medical attention from their family doctor. 
Thousands of intelligent men and women could be reached 
through the medium of films shown at meetings of 
literary societies, rotary clubs, etc. Opportunity was here 
afforded of going deeply into the subject of the doctor’s 
training and work, and it could be done in such a way 
as to convince any audience that on health the doctor's 
advice was the only advice worthy of consideration. Dr. 
Nathan instanced a number of propaganda films serving 
the purposes of medicine and science which had already 
been produced—the Pasteur film was one example—and 
the various subjects, including safe milk and national 
fitness, to which the film could be adapted for the use 
of the profession. All such films should be censored or 
inspected by a bureau of the Association, and when 
passed might bear an inscription to that effect. The 
bureau could also be available for film companies when 
seeking advice concerning the production of medical and 
educational films. Finally, a film illustrating the work 
of headquarters might do much to answer the repeated 
query, “ What does the B.M.A. do for me?” He moved 
that the Council be asked to consider the advisability 
of establishing a film library for the use of Divisions and 
Branches. 


In some discussion on Dr. Nathan’s paper Dr. 
ALASTAIR FRENCH (Metropolitan Counties) said that it 
was a question of money, and it did not seem to him a 
job for the local professional organization to educate the 
public. It was for this purpose that the Public Relations 
Department of the Association was created. Dr. O. T. J. 
CLayre (Southern) thought there was a case for the 
Council’s consideration. Dr. E. V. CLAYDON (Eastbourne) 
took up a remark made by Dr. Nathan that novels in 
which the doctor was faithfully depicted might usefully 
be put on the screen. There was often so much difference 
between the written book and the film version that he 
was a little afraid of the idea. 


The SECRETARY said that he represented the Council 
on the Medical Panel of the British Film Institute, which 
had made a catalogue of medical films. Perhaps there 
was an inclination to talk too glibly about film produc- 
tion. The film produced by the N.O.T.B., “ Eyes Right,” 
only ran for: three or four minutes, but it cost £750. 
There were two different aspects of the question: one 
the establishment at headquarters of a library of scientific 
films of interest to the Divisions, and the other the 
making of a propaganda film. The latter, he thought, 
would involve an expenditure which the Council would 
hardly be prepared to sanction. Mr. McApam EccLEes 
commented on the usefulness of a bureau at head- 
quarters at which any member could apply for informa- 
tion in regard to medical films. An incidental matter, 
but not unimportant, was the provision of projectors at 
headquarters which could be hired by Divisions. Dr. 
Morrin (Lambeth and Southwark) pointed out the need 
for deciding as between the different sizes of film—35 mm. 
and 16mm. Dr. NATHAN thought that the expense of a 
propaganda film could be met from the same fund which 
bore the burden of the publicity campaign. He also 
appealed to amateur cinematographers in the Association 
to let headquarters have a copy of their films. 


The motion asking the Council to consider the subject 
was carried unanimously. 


Publicity Propaganda and the Local Units 
Mr. A. W. Hascett (Public Relations Officer) opened 
a brief discussion on the bearings of the new publicity 
propaganda of the Association on the local units. He 
described the events leading up to the creation of the 
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Public Relations Department. The profession had 
suffered to some extent from its own aloofness, and the 
individual practitioner could not as a rule give Press inter- 
views. In local areas publicity on behalf of the pro- 
fession might be called for on occasion, but it was 
incumbent upon the Division to get in close touch with 
headquarters. 


In the course of a brief discussion a number of ques- 
tions were asked and answered. Dr. INGLIS CAMERON 
(Glasgow) asked whether the attention of those respon- 
sible for publicity had been drawn to films and wireless. 
Mr. HaAscett replied that the B.B.C. was notified of any 
material which was sent out from the Association to the 
Press, and talks had been attached to the news bulletin. 
Films had not yet come within his department's scope. 


Liaison between Divisions 


Dr. R. H. Rosinson (Torquay) asked the conference 
fo express the view that greater facilities should be 
afforded for the interchange of information between 
honorary secretaries concerning divisional activities. He 
urged that all Divisions should be encouraged to print 
their annual reports in a uniform size and style as far 
as possible, and he exhibited a specimen of his own 
Division report, which was a four-page document of 
Supplement size and conveyed its information succinctly 
and with plentiful headings. In this way Divisional 
reports would be available for secretaries of other Divi- 
a and much useful interchange of information would 
result. 


Dr. J. C. MattHews (Chairman, Organization Com- 
mittee) said that the Committee on Peripheral Organiza- 
tion had discussed methods whereby one Division would 
be enabled to know what another Division was doing. 
The suggestions which Dr. Robinson had brought for- 
ward: would receive consideration at the hands of the 
Organization Committee next session. Dr. L. KILROE 
(Rochdale) said that the Branch Council meetings might 
be usefully turned into meetings of divisional secretaries. 
Dr. CrLayre (Southern) said that in his Branch all the 
Divisions invited the Branch secretary to attend their 
meetings. 


Dr. RosinsON moved that greater facilities should be 
afforded for the interchange of information between 
honorary secretaries concerning divisional activities, and 
that one means of doing this would be by the interchange 
of annual reports. This was agreed to. 


Medico-Political Work of Divisions 


Dr. A. KeiTH GIBSON (Regional Secretary, Metro- 
politan Area) presented a memorandum on the medico- 
political work of Divisions. One of his suggestions was 
that there should be published in a convenient form at 
the latest useful date all the motions for the Annual 
Representative Meeting received up to that time, together 


with the relevant paragraphs of the Annual Report of © 


Council. This should be issued to the secretaries in 
sufficient number for distribution to members likely to 
be interested, and a Division meeting could be summoned 
to which a number of members would come already 
knowing what was going forward, and perhaps what was 
being done in other Divisions, so that more adequate 
instruction could be given to representatives and interest 
in medico-political work promoted. Dr. NATHAN (Ken- 
sington) referred to the work in his Division of a General 
Practice Subcommittee. Every time a man made a grouse 
he was elected to that subcommittee! 


The CHAIRMAN OF COUNCIL said that the Annual Report 
purported to contain one year’s work of Council. The 
first meeting of the Council was held immediately after 
the Annual Representative Meeting. Committees would 


begin: their work in September and October, and an 
immense amount would be done in the winter months. 
If members only knew the pressure of work on _ the 
office they would congratulate it on being able to produce 
most of it in the Annual Report by April. It was im- 
possible, as one member had suggested, to get the Annual 
Report through at an earlier stage. A MEMBER sug- 
gested that the Annual Report should be issued at the 
end of the year, the new Council functioning as from 
January. This would give the Divisions six months to 
consider the report. Mr. BisHop HARMAN suggested that 
some interest might be given to divisional meetings called 
to discuss the report if one member were specifically 
assigned the task of attacking it and another of defending 
it. Dr. W. PATERSON suggested that the Council be 
asked to consider the possibility of publishing in the 
Supplement as late as possible all the motions and amend- 
ments received instead of publishing them week by week 
as at present. Dr. MATTHEWS promised that this would 
have consideration. 


Other Business 


Dr. R. H. Rosinson asked that the Organization Com- 
mittee be requested to consider the adequacy of the 
present arrangements for bringing to the notice of the 
Branch Councils information concerning candidates for 
election to the Association. Dr. MATTHEWS promised 
that this also would be considered by the Organization 
Committee. 


Dr. L. KiLroe (Rochdale) was elected Chairman of the 
Conference for 1939, and Dr. ALASTAIR FRENCH (Metro- 
politan Counties Branch and West Middlesex Division) 
Deputy Chairman. 


SECRETARIES’ DINNER 


After the conference the honorary secretaries assembled 
for dinner at the Continental Hotel, Dr. Batt again pre- 
siding. The chairman's health was proposed by Dr. 
BARBARA ABERCROMBIE, who spoke as one of the mest 
junior of honorary secretaries, her tenure of office dating 
back for only six months. Dr. Batt, on the other hand, 
spoke as a veteran whose service as divisional secretary 
extended back to 1912, with an interval while on active 
service during the war. Dr. Batt proposed the health of 
the permanent staff of the Association. Dr. ANDERSON, 
in replying, said that he wished the honorary secretaries 
to bear in mind, not himself and his medical colleagues, 
but the staff behind the scenes who worked most willingly 
and efficiently in the Association’s service. It was a 
loyal staff of good friends who pulled wonderfully well 
together and made his own job as director of the staff 
a very happy one. 


There were the usual calls—and embarrassed responses 
—for other members of the staff present, including the 
Deputy Secretary, Dr. Hill, the Assistant Secretaries, Dr. 
Macrae and Dr. Potter, the Public Relations Officer, Mr. 
Haslett, the Scottish Secretary, Dr. Craig, the Metro- 
politan Regional Secretary, Dr. Gibson, and also for the 
“genius of the Plymouth Meeting,’ Mr. Mayne. Only 
the fact that most of these present were due at the civic 
reception at the Guildhall at an early hour stemmed tne 
flow of oratory. 


SUPPLEMENTARY REPORT OF COUNCIL: HONG 
KONG BRANCH 


The paragraph under the heading of Hong Kong in the 
Supplementary Report of Council (Supplement, June 18, 
p. 378) should have stated that the B.M.A. activities have 
been quiet during the year owing to the heavy work under- 
taken by medical practitioners in connexion with cholera, 
typhoid [not typhus], etc. 
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ANNUAL EXHIBITION AT PLYMOUTH 
SECOND NOTICE 


[The preliminary article on the Exhibition appeared in 
the SUPPLEMENT of July 9 (p. 30)] 


The Drill Hall at Millbay which housed the Exhibition 
and the Reception Room may be barn-like in its exterior, 
but commercial art made it surprisingly attractive within. 
In the old days when the technique of showmanship was 
less well understood the Exhibition may well have been 
an austere and even grim feature of the Annual Meeting, 
but now almost every one of its eighty or a hundred stands 
offers some beguilement to the eye. A number of stands 
also appealed to the taste: such were Cadbury’s with 
their cocoa, Gaymer’s with their cyder, the H.A.G. 
caffein-free coffee, and the various displays of tonic waters 
—Ingram and Royle, Schweppes, Alexander Riddle and Co., 
and Rayner and Co. Czechoslovakia, the storm centre of 
Europe, had a special stand drawing attention to the way 
in which Nature has endowed it with six hundred mineral 
springs, and the British Health Resorts Association, a 
newcomer to the Exhibition, produced photographic evi- 
dence of the charms of the coast and inland resorts of 
this country. 


Newcomers 


A number of the exhibitors were newcomers to the 
Exhibition. In the preliminary article we mentioned that 
there were being shown for the first time the standardized 
preparations of the British Cod-liver Oil Producers (Hull), 
Ltd., the footwear of Dowie and Marshall (an old firm 
on whose stand was an enlarged reproduction of a letter 
proving that in his day they provided foot comfort for 
the sage of Chelsea), and the homogenized foods for 
babies, prepared by Libby, McNeill and Libby. Among 
others exhibiting for the first time was the Chartered 
Society of Massage and Medical Gymnastics, with demon- 
strations and film-showings. The Vernon-Spencer hearing 
aids, principally in a three-valve model, supplied in two 
forms for the user’s convenience and surprisingly small 
and light in weight, were fresh to the Exhibition, as also 
was the exhibit of Tampax, Ltd—a long-fibred surgical 
cotton, sterilized and highly compressed, for hygienic pur- 
poses during menstruation. The stand of S. Maw, Son 
and Sons was described in the earlier notice, but a later 
inclusion here, which was of special interest to visitors, 
was the Bragg-Paul pulsator. Other new exhibitors were 
the Automobile Association and Pickford’s Travel Service, 
and the electricity and gas undertakings of Plymouth. 


Surgical Appliances 


The Holborn Surgical Instrument Company showed 
three constructions which have recently been described 
and illustrated in the Journal. The first was a simple 
traction table for hip-nailing operations (October 16, 
1937, p. 751); the second, an improved ear syringe and 
trough (December 18, 1937, p. 1226); and the third, an 
instrument devised for the special purpose of induction 
of labour by the Drew-Smythe catheter method (April 16, 
1938, p. 848). The Genito-Urinary Manufacturing Com- 
pany gave prominence to instruments for chest surgery 
which also have at various times been noticed in the 
Journal. Their Brompton Hospital models of operating 
and instrument tables were again shown, and they had a 
full range of cystoscopes and cysto-urethroscopes bearing 
the names of a dozen well-known surgeons. The John 
Weiss and Son exhibit was divided into two sections, one 
of them occupied with surgical instruments in general, 
especially the smaller patterns, and the other with oph- 
thalmic instruments, among which a new modei of the 
Schiotz tonometer and of Cruise’s repositor were to be 
noted. 

The makers of apparatus for the ophthalmologist were 
ingenious as ever. Theodore Hamblin, in addition to sets 


of contact lenses, had a comprehensive section devoted 
to apparatus for orthoptic training and muscle testing. 
Attention was specially drawn to the strabismuscope. 
Melson Wingate also had a fine display of ophthalmo- 
logical instruments, with ophthalmoscopes giving a fundus 
view completely free from shadow, also a range of goggles 
and eyewear for every purpose. 

Short and Mason, Ltd., in addition to their well-known 
sphygmomanometer and their thermographs (or recording 
thermometers), showed their passive vascular exerciser, 
which was described in the account of the Belfast Exhibi- 
tion last year. A portable x-ray installation—the whole 
equipment fitting into two canvas cases weighing 
altogether forty-nine pounds—was shown by Kohl's 
Scientific Instruments. Hanovia, Ltd., had their special 
sun lamps in operation, and in a graphic exhibit with 
models and photographs showed the progress of the 
manufacture of their lamp from the original block of 
quartz. 


Supports, Dressings, Ligatures, Beds 


The Camp surgical supports are a well-known feature 
of successive Exhibitions. They were shown as con- 
structed for post-operative, maternity, and post-natal use, 
and also for use in general practice. The supports are 
both rigid and adaptable, easy in manipulation, and based 
On anatomical principles. H. E. Curtis and Son also 
exhibited their wide range of abdominal appliances, in- 
cluding belts, corsets, and trusses for hernia. The patterns 
all appeared excellent. 

Elastoplast adhesive bandages and plasters were ex- 
hibited by T. J. Smith and Nephew, Ltd. The “ doctor’s 
elastoplast set” is a metal case containing about one 
hundred dressings or dressing strips of various shapes and 
sizes. Cuxson, Gerrard and Co. showed various plaster 
bandages and surgical plasters, including a new type of 
plaster-of-Paris bandage, the feature of which is its rapid 
absorption of moisture and non-detachment of the plaster 
from the bandage material when dipped in water, so that 
a firm and perfect cast is formed. This firm also showed 
sterilized ligatures, as did the ligature department of the 
London Hospital, whose product is well known. 


The frequency of road accidents has led Thermega, 
Ltd. to devise a specially strengthened electric blanket for 
ambulance use. This can, if necessary, be transferred 
from the ambulance to the hospital bed and plugged up 
again to maintain the warmth and avoid so far as possible 
the cold following the shock until the patient has received 
attention. The Denver Chemical Manufacturing Com- 
pany again showed iheir antiphlogistine dressings, a 
familiar feature at successive Exhibitions. Hoskins and ~ 
Sewell once more demonstrated the science of bed- 
making, and an inspection of their various devices for 
comfort left one wondering why, seeing that one-third 
of the normal life is passed in bed, so little attention 
has been given until recent years to making the bed fit 
the sleeper. 


Pharmaceutical and Biological Products 


Among the new products at the stand of Boots Pure 
Drug Company were “ gastomag ” (magnesium trisilicate) 
for the treatment of hyperacidity, and * rusven ” (Russell's 
viper venom), a powerful blood coagulant for local appli- 
cation in the control of external bleeding. The sulphanil- 
amide of this firm’s manufacture was shown, also 
“supersan,” a non-poisonous and non-irritant general 
antiseptic. Attention was drawn to the range of sex 
hormone preparations. 

Of the Burroughs Wellcome display we gave some 
account in an earlier notice, but mention should be made 
of the diphtheria antitoxin-globulins, which combine the 
advantage of increased concentration (4,000 Ehrlich units 
or more per c.cm.) with reduced protein content. A 
noteworthy introduction was a calcium mandelate com- 
pound for use in urinary tract infections. It lacks the 
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disagreeable taste characteristic of sodium or ammonium 
mandelate, and has a ready miscibility. 

The well-known Bayer products were again shown, and 
the firm, who have made many pioneer introductions 
in the field of chemotherapy, staged an effective exhibit 
illustrating fifty years of Bayer progress. Among the new 
preparations was “ bioferol,” based on haemoglobin and 
liver extract, and “ elityran,” a new thyroid product. An 
interesting display was made by the Glaxo Laboratories, 
in which their “examen” liver extract, shown for the 
first time last year, was again prominent. A series of 
dissolved vaccines prepared according to a new technique 
developed in the laboratories was shown, also a number 
of vitamin preparations, as well as the firm’s ostocalcium 
tablets, which have lately been improved both in flavour 
and friability and increased in calcium content. 


The stand of Eli Lilly and Company was interesting 
for its wide range of high-quality products, including on 
the pharmaceutical side a crystalline material isolated 
from ergot; also a liver extract consisting of the fraction 
of liver sometimes spoken of as fraction G, offered in 
powdered form for oral administration and in solution 
for intramuscular injection. One new feature at the stand 
of Roche Products, Ltd., was “nestrovite.” a prepara- 
tion of vitamins issued as emulsion and as tablets, the 
result of prolonged researches undertaken to provide the 
four indispensable vitamins (A, B,, C, and D) in a form 
both pleasant to take and medicinally reliable. Pharma- 
ceutical Specialties (May & Baker) showed two sulphanil- 
amide products, “ soluseptasine ~ for injection, and “ pro- 
septasine ” for oral administration. Another preparation 
shown here was “ vinesthene,” an inhalation anaesthetic 
for minor operations requiring a short but profound 
narcosis. 

A wide range of preparations was shown by Continental 
Laboratories, Ltd., including a “ serenol,’ which contains 
no barbiturate. A firm boasting a history of over 100 
years, C. J. Hewlett and Son had a very modern exhibit 
of what might be called the old-fashioned pharmacy, with 
creams, ointments, lotions, and so forth. A feature was 
made of P.A.B.S. (Hewlett’s), under which title the firm 
has introduced its own brand of para-aminobenzene- 
sulphonamide. W.R. Warner and Co. again showed their 
“veracolate,” a compound containing bile salts, with 
cascara, phenolphthalein, and a minute amount. of 
capsicum. Attention was also drawn to their haemor- 
rhoidal suppositories for local emollient and protective 
action in inflammatory conditions of the ano-rectal region. 
Anadin, Ltd., and Bisodol, Ltd., shared a stand devoted to 
their respective preparations, the one an anodyne tablet 
and the other a digestant consisting of a number of 
ingredients in finely divided form. Kaylene, Ltd., ex- 
hibited their colloidal kaolin and its derivatives, one of 
these being “carbokaylene,” offered as combining the 
detoxicating action of kaylene with the properties of highly 
activated vegetable charcoal. 


Books and Pamphlets 


The bookstands as always afforded a pleasant relief. 
The Oxford University Press had an excellent selection 
of their own publications and those of the Clarendon 
Press and the Presses of American universities. One work 
was the second edition of Barrington Ward’s Abdominal 
Surgery of Children, and another the tenth edition of the 
Manual of Bacteriology, by Muir and Ritchie. Bailliére, 
Tindall and Cox showed a large number of recent medical 
books published in this country and in America by various 
firms. Other publishers’ stands were mentioned in the 
preliminary notice. 

The British Medical Association showed, in addition to 
the British Medical Journal and the special journals, the 
various publications it has issued, including the Doctors’ 
Cookery Book, the reports of the Association special 
committees, and the various “grey books” outlining 
Association policy. The British Medical Bureau and the 


Medical Insurance Agency each had a stand at which their 
stafis were available for consultation, and the Agency had 
also enlisted the services of an expert automobile engineer, 
prepared to give advice on car problems, and a banking 
official for information and counsel on investment and 
similar matters. The Exhibition was fully up to the 
standard of previous years, and it was a pity if the many 
diversions of Annual Meeting week in Plymouth pre- 
vented some visitors from giving it the attention it 
deserved. 


THE B.M.A. AT TORQUAY 
CIVIC DINNER 


On the last Friday of the Annual Meeting the Mayor 
and Corporation of Torquay entertained a large number 
of the principal officers and delegates of the British 
Medical Association at dinner at the Imperial Hotel. Dr. 
Colin Lindsay, President of the Association, Lord 
Burghley, President of the Amateur Athletic Association, 
Sir Kaye Le Fleming, Chairman of Council, and Dr. 
G. C. Anderson, Secretary, were among those present. 


Proposing the toast of the British Medical Association, 
the Mayor (Alderman the Rev. I. Pugh) said he had 
followed with interest the deliberations at Plymouth, 
which, he was sure, had been as profitable as on previous 
occasions. He referred to the growth of the Association 
since 1832. There were, he said, many aspects of health 
which had shown vast changes during the past century, 
and the future was bright with the prospect of further 
progress, particularly in the prevention of disease. His 
work in life had brought him on many occasions into 
contact with medical men, and he esteemed the family 
doctor as the invaluable friend and adviser of all. But 
the country owed a great debt to doctors for work outside 
their professional duties: in philanthropical organizations, 
in literature, in local government, and in Parliament. 

Dr. CoLin Linpsay, responding, said the meeting had 
been an unqualified success, and he acknowledged the 
hospitality the Association had received from all the 
South-West of England. The benefit to members of the 
profession of these meetings in perfect harmony, upon 
which they could look back with pleasure, was incalculable. 


AIMS OF THE NATIONAL FITNESS COUNCIL 


The toast of the Physical Fitness Campaign was pro- 
posed by the Deputy Mayor (Colonel R. Ward, M.C.), 
who referred to the changes in England which had fol- 
lowed the industrial revolution. These changes, he said, 
together with the increasing leisure of the people, had 
focused attention on the problem of physical culture, 
which each part of the world was trying to solve in its 
own particular way, the British way being that of volun- 
tary effort. He coupled with his toast the name of 
Lord Burghley, who had upheld the honour of England 
on many Olympic fields and was not only an athlete 
but a leader. 


Lord BURGHLEY, in reply, said the National Fitness 
Council was concerned especially with young persons after 
they had left school and gone into industry. The work 
of the council was entrusted to people with experience in 
sport and in professional and social organizations. One 
part was concerned with applications for grants to assist 
in providing swimming baths, community centres, playing 
fields, clubs, gymnasia, camping sites, youth hostels, etc. 
Applications at present amounted to 34 million pounds, 
of which grants of £400,000 had been made. The council 
also aimed at maintaining the tradition of voluntary 
service and helping existing voluntary organizations and 
co-ordinating work. A college had already been planned 
for teaching and for research. Another part of the 
council’s work was propaganda, and in this they were 


really selling ideals rather than goods; it demanded the » 


willing co-operation of individual young men and women 
and it was breaking new ground. He believed it would 
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be successful because people now realized that to be 
ealthy was to be happy, and because the State was 
only the individual written larger and the efficiency of 
each person in his actual work was a duty to the 


community, 


Physical Fitness Display 


A display of physical fitness was given in the afternoon at 
Torquay in connexion with the meeting of the Section of 
Physical Medicine and Physical Education, and was attended 
by some 500 spectators. The first part was a demonstration 
by Plymouth pupils of the Margaret Morris Institute led by 
Miss Rhoda Luxton; the aims of the institute were briefly 
described by a member of the London: staff, Miss Betty 
Simpson, who also controlled the display and explained the 
various evolutions, including the attention given to posture, 
walking, rhythm, and graceful natural movements. The 
second part was a demonstration by thirty recruits from 
the Physical Development Depot. by permission of the Army 
Council, and arranged by Major-General H. H. A. Emerson, 
D.S.O., M.B. The recruits wore coloured shorts, red or blue, 
which bore a letter of the alphabet; the men were paired, 
and the corresponding letter on red and blue showed the 
difference between an entrant to the Depot and one who 
had spent some time there. Each spectator received a list 
of the recruits giving the age, weight, height, and chest 
measurements of each man on arrival at the Depot and the 
present weight and chest measurements of the senior recruits ; 
this was accompanied by some general information, including 
pcints of interest from their medical history. Colonel Proctor, 
speaking at a microphone, explained that these were not 
picked men but just a routine sample; had the display taken 
place a month previously, he said, there would have been 
an even greater contrast. Some of the recruits who had had 
their tonsils removed at school seemed to remain mal- 
nourished, but showed progress after reaching the Depot. 
Each was studied individually, and there was a full medical 
overhaul, with specialist facilities whenever this was indicated. 
All the exercises were undertaken so far as possible in the 
open air, and as gymnasium apparatus could not be taken 
out into the field these were improvised, and very successfully, 
with thick bamboo canes. ‘ 


It was a most interesting and instructive demonstration of 
what is being done for these men. All who were privileged 
to watch it must have been impressed with the contrast in 
health and physique between the entrants and the senior 
recruits. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces that a course in 
physiology. in preparation for the Primary F.R.C.S. examina- 
tion. will take place on Mondays, Wednesdays, and Fridays 
at 5.30 p.m., from August 15 to November 4. Instruction will 
consist of ‘lecture-demonstrations, and a paper of questions is 
set each week. The following courses have been arranged: 
rheumatism and hydrotherapy at Royal Bath Hospital, Harro- 
gate. on September 16, 17, and 18 (morning); ophthalmology 
at Royal Westminster Ophthalmic Hospital, September 24 and 
25: plastic surgery, September 14 and 15: children’s diseases 
(for D.C.H. candidates) at Infants Hospital, September 19 
to 24: proctology at Gordon Hospital, September 26 to 30; 
diseases of the heart and chest (for M.R.C.P. candidates) at 
Royal Chest Hospital, Mondays, Wednesdays, and Fridays, at 
8 p.m., from September 12 to 30. Courses are open only to 
members and associates of the Fellowship of Medicine, 1, 
Wimpole Street, W.1. 


WEEKLY POSTGRADUATE DIARY 


EpINBURGH POSTGRADUATE Lecrures.—At Edinburgh Royal In- 
firmary, Thurs., 4.30 p.m., Prof. A. J. Clark, F.R.S., Therapeutic 
Actions of Barbiturates. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Vaccination 

A question has been raised by a practitioner as to his 
liability to perform vaccination as part of medical benefit 
in a case in which he had recommended the patient's 
admission to an orthopaedic hospital, and it is a requ‘re- 
ment of the hospital that all patients must be vaccinated 
before admission. The Panel Committee for the area 
has been consulted and has expressed the view that in 
the circumstances vaccination comes within the scope of 
medical benefit. The Panel Committee in this case has 
presumably drawn a distinction between a routine require- 
ment by the hospital and a similar requirement on the 
part of a prospective employer. In the latter case, where 
a person is vaccinated solely in order to satisfy the 
prospective employer’s requirements, the insurance practi- 
tioner would be justified in charging a fee. 

The general position with regard to vaccination was laid 
down by the Department many years ago, and is quoted 
on page 64 of Medical Insurance Practice as follows: 


“It is for the practitioner to decide in the first instance 
whether any particular form of treatment, preventive or 
otherwise, is in the interests of the patient’s health. but in 
general he would be expected to give the same treatment that 
he would advise one of his private patients to undergo in 
similar circumstances. In the view of the Minister the fact 
that the treatment could be obtained from a public vaccinator 
would not in itself justify an insurance practitioner refusing 
to vaccinate one of his insured patients who desired him to 
perform the operation.” 


Practitioners’ Expenses in Attending a Hearing 


It would appear from a recent report that the expenses 
of a practitioner attending before a medical service sub- 
committee in those rare instances where such expenses 
are claimed are not paid on a very generous basis. A 
subcommittee reported that it had received a communica- 
tion from the doctor concerned claiming 10s. 6d. for 
himself and 10s. 6d. for his deputy. The cost of travel- 
ling by rail from the residence of each of the practi- 
tioners and making the return journey was apparently 
10d., and the committee resolved that the sum of 10d. 
should be paid to each of the practitioners concerned. 


Practitioners’ Lists 


Statistics are not ordinarily to be found in this column, 
but the following extracts from the annual reports of the 
London and Glasgow Insurance Committees may be of 
general interest. 


THE LONDON MEDICAL LIST 


“The number of practitioners admitted to the list during the 
year was 196, and the names of 215 practitioners were with- 
drawn during the same period. The figures appended indicate 
the number of practitioners in the insurance medical service 
at December 31 over a series of years: 


** 1913, 1,462 ; 1918, 1,427 ; 1923, 1,650; 1928, 2,092 ; 
2,178 ; 1934, 2,174; 1935, 2,156; 1936, 2,162; 1937, 2,155. 


“The Allocation Scheme provides that a_ practitioner 
carrying on practice otherwise than in partnership shall not be 
permitted to have more than 2,500 insured persons on his list. 
In the case of two or more insurance practitioners carrying on 
practice in partnership, the number on the list of any one of 
such practitioners shall not exceed 3,000, and the average of 
the numbers on the lists of both or all the partners shall not 
exceed 2,500. 


** An insurance practitioner or partnership of insurance practi- 
tioners employing one or more assistants may be permitted a 
higher limit, provided that the additional number shall not 
exceed 1,500 in respect of each assistant. 

“In the following table particulars are given of the sizes 
of the lists of insurance practitioners. It should be borne in 
mind that assistants do not have lists of their own, and that 
in the larger lists the principal would have an assistant. In 
other cases a practitioner in partnership (with or without an 
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assistant) may have a larger number than the average by 
reason of another partner having less than the average. 


Insured Persons on List, 1937 


| 2,501-2,750 St 

1- 250 .. 598 | 2,751-3,000 19 
251- 500 206 | 3,001-3,250 
750 .. 185 | 3,251-3,500 16 
75 1-1,000 186 | 3,501-3,750 6 
1,001-1,250 154 | 3,751-+4, 7 
1,251-1,500 125 | 4,001-4,250 8 
1,S01-1,750 .. 117 | 4,251-4,500 3 
1,751-2,000 .. 97 | 4,501-4,750 1 
2,251-2,500 = Total .. 2,008 


“ Average number of insured persons per list (excluding 
assistants and limited lists), 1937, 993; average per practi- 
tioner, 1937, 866.” 


GLASGOW MEDICAL LIST 


“The number of practitioners on the medical list of the 
committee on January 1, 1938, was 483 (421 men and 62 
women), being a decrease during the year of 14. During 
the year 31 practitioners retired from the medical list and 
9 died. The number of additions to the list was 26. Of 
the 483 practitioners on the list 367 are resident within and 
116 outwith the city. These 483 practitioners have 667 
consulting rooms—S62 in and 105 outwith this area. Ten 
practitioners have notified the committee that they practise 
homoeopathy. The number of medical partnerships in the 
area is 67, affecting 137 practitioners. Sixty-five are partner- 
ships of two practitioners, one of three practitioners, and one 
partnership of four practitioners. 

“There are 18 practitioners required to employ assis- 
tants owing to the number of insured persons on their lists 
exceeding 2,000, the number allowed under the provisions of 
the Allocation Scheme to be on the list of a single-handed 
practitioner. There are also 32 other practitioners who, 
although not required by the Allocation Scheme, employ 
assistants. 


“The following statement shows the number of insured 
persons on the lists of practitioners: 


e practitioners have no insured persons on their lists. 


re have lists of from 1- 50 insured persons 

21 ” ” ” Si- 100 ” 
32 ” ” ” 101- 200 ” 
36 ” ” ” 201— 400 ” 
42 ” ” »” 401- 600 ” 
26 ” ” ” 601— 800 ” 
32 ” ” ” 801-1 000 ” 
40 ” ” ” 1,001-1,200 ” 
39 ” ” ” 1,201-1,400 ” 
37 ” ” ” 1,401-1,600 ” 
33 ” ” ” 1,601-1,800 ” 
39 ” ” ” 1,801-2,000 ” 
26 ” ” ” 2,001-2,500 ” 

9 »  2,501-3,000 
483 


“The Allocation Scheme of the committee provides that the 
number of insured persons on the list of a single-handed 
practitioner shall not exceed 2,000, and in the case of a 
practitioner with a whole-time assistant, 3,000.” 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain D. G. D. Fergusson to the Caledonia in charge 
of Sick Quarters. 

Surgeon Commander W. B. Macleod to the Pembroke, for 
Royal Naval Barracks. 

Surgeon Lieutenant Commander F. M. Duthie to the Drake, for 
Royal Naval Barracks. 

Surgeon Lieutenants F. H. Lamb to the Pembroke, for Royal 
Naval Barracks; S. C. S. Cooke to the Pembroke, for Royal Naval 
Barracks (August 22), and to the Nubian (undated); R. M. 
Bremner to the Vernon; R. E. Lauder to the Royal Oak; 
W. Wilson to the Barham. 


RoyaL NAavaL VOLUNTEER RESERVE 
Surgeon Sublieutenant G. R. Dodds to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 


Majors C. L. Day and D. C. McC. Ettles have been confirmed 
in their ranks. 


Captain L. R. H. Keatinge to be Major (provisional). 
R. A. Smart to be Captain, with seniority October 23, 


Lieutenant (on probation) D. W. Bell has been seconded under 
the — of Article 213, Royal Warrant for Pay and Promo- 
tion, 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader G. S. Strachan to R.A.F. Station, Manby, for 


duty as Medical Officer. 
Flight Lieutenant C. Crowley to be Squadron Leader. 


Flying Officers C. D. Clements, F. V. Maclaine, J. R. McWhirter . 
(seniorities May 3, 1937), and P. A. Wilkinson (seniority July 1, 


1937) to be Flight Lieutenants. 
Royat Air Force VOLUNTEER RESERVE 


J. F. Bromley to be Flight Lieutenant. F 
W. MacP. Cross, J. A. Mains, and T. C. Wilson to be Flying 


Officers. 
TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Lieutenants H. B. Collins and J. E. Wells to be Captains. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MepiIcaL Corps 
Major A. McDowall, from Active List, to be Major. 
Second Lieutenant J. D. R. Murray to be Major. (Substituted 
for notification in the London Gazette of July 12, 1938.) 
W. A. Robb to be Major. 


INDIAN MEDICAL SERVICE 
Lieutenant-Colonel N. S. Sodhi, M.C., to be Colonel. 
Lieutenant-Colonel S. S. Vazifdar has retired from the Service. 
The services of Major H. W. Mulligan have been placed at the 
disposal of the Government of Madras for appointment as Director, 
Pasteur Institute, Coonoor. 

Lieutenant (on probation) A. F. Goode has relinquished his 
probationary appointment. 


— 


Correspondence 


WANDSWORTH AND A STATE MEDICAL SERVICE 

Sir,—I have been away from home since the Plymouth 
meeting and have not yet seen any Journal since then. | am 
now told that you have reported, quite correctly, that in my 
remarks on motions by Glasgow and Kensington on the 
subject of a State medical service 1 associated the Wands- 
worth Division with these in their attitude towards such a 
service. I am very glad to know that you have received a 
correction from Wandsworth. The error was entirely mine and 
was inexcusable. No doubt I owe an apology both to Wands- 
worth and to Kensington for having mistaken the con- 
stituency of one of the latter's representatives. But to 
Wandsworth and its representatives my apology cannot be too 
complete. To have attributed to them such an opinion was 
an almost unforgivable error. I can only hope that this 
acknowledgment may be held to mitigate the offence. At any 


rate I rejoice to know that only two Divisions, and not three, | 


have been led astray—I hope only temporarily—by the un- 

certain connotation which still attaches to the phrase “a State 

medical service.”"—I am, etc., 
Truro, Cornwall, August 3. 


NIGHT DUTY UNDER A GENERAL MEDICAL 
SERVICE 

Sir,—There is one point | would like to raise with regard 
to the proposed national health service. It seems curious to 
me that in discussing a national health service the position 
of the general practitioner in terms of other workers has not 
been considered. On one point only I, as a general practi- 
tioner, view this extended service with horror, and that is 
night work. It must be realized that the millions of people 
to be included in this scheme will no longer have the bogy 
of an extra fee for night work, and also that these people, 
not being the workers who are the healthiest members of the 
community, will be drawn from the aged, the married women, 
and the children, who require a great deal more attention than 
the workers. I must make it clear that while I wish to be 
paid adequately for my services, | do not wish to gain by these 
penalizing night fees. I do, however, wish to give up night 
work and live as every other worker, with certain hours on 
duty and certain hours off. 1 wish to work so many hours 
a week—the same as anyone else. Should the general practi- 
tioner’s Utopia ever be created without night work, I hope 


HENRY B. BRACKENBURY: 


A 


it Wi 
doct 
frier 
soon 
2,006 
if ez 
latte 


latio: 
on p 
the : 
woul 
they 
spenc 
work 
and : 
| 
of w 
to be 
on m 
docto 
woul 
the 1 
these 
conce 
paym 
by th 
to liv 
woulc 
the h 
the ce 
sunsh 
Finall 
same 


Rea 


OFF 


are pré 
surgery 
form | 
Secreta 
later th 
for me 
of the 
announ 


Augus 


4 
| | not | 
easil 
He 
SECRET 
Epiror 
~ Le 
| | SuBscr 
| Wi 
Tele} 
Mi 
| Scorri: 
gr: 
Irish F 
Str 
Du 
Th 
| Grou 
Notice 
| of a | 
compo 


ying 


tuted 


CE 

outh 
am 
1 my 
the 
ands- 
ch a 
ed a 
> and 
ands- 
con- 
it to 
e too 
was 
this 
t any 


three, 


e un- 
State 


IRY: 


egard 
us to 
sition 
is not 
yracti- 
hat is 


AucGustT 13, 1938 


CORRESPONDENCE 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL 


137 


it will be made o illegal (as in the case of the Shops Act) for a 
doctor on day duty to work after hours. Otherwise kind 
friends would ask us to go at night as a special favour, and 
soon things would be in statu quo. 1 suppose there are about 
2,000 people to every general practitioner in this country, and 
if each should call the doctor at night only once a year the 
latter would have nearly forty night calls a week. This is 
not the case at present, but the slightest laxity in custom can 
easily lead to a doctor’s life becoming impossible. 

How could this be dealt with? In districts where the popu- 
lation is sufficiently large young doctors could be employed 
on permanent night duty. They would be regarded in. much 
the same light as house-physicians and house-surgeons, and 
would take up the appointment to gain experience or while 
they were reading for an examination. They would only 
spend their early years in this work. There must be some 
work for these men, and with the increase in the number 
and size of partnerships the number of locumtenents required 
will become less and less. They would not have a great deal 
of work to do because the public, knowing its own doctor 
to be unavailable at night, would send for him in good time 
on many more occasions than it does at present. These night 
doctors could deal with the work of many practices. They 
would see the patient at night and hand him over at 9 a.m. 
the next day to the appropriate doctor. The payment of 
these men could be made with little or no loss to the doctors 
concerned: a small deduction from the capitation fee and a 
payment for each private case. This expense could be offset 
by the doctors, since it would no longer be necessary for him 
te live in the town, where rents and rates are high, and it 
would no longer be necessary to keep extra maids so that 
the house should not be left day or night. He could live in 
the country, and surely no man needs peace, fresh air, and 
sunshine more. He would have a small office in the town. 
Finally | would suggest that the doctors’ hours should be the 
same as those observed in shops.—I am, etc., 


Reading, August 2. STANLEY C. ALCOCK. 
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SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrans: Medisecra 
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Group of Orthopaedic Surgeons of the Association 


Notice is hereby given of the formation by the Council 
of a Group of Orthopaedic Surgeons, which shall be 
composed of all those members of the Association who 
are predominantly engaged in the practice of orthopaedic 
surgery. Members of the Association who claim to con- 
form to this definition are requested to apply to the 
Secretary, B.M.A. House, Tavistock Square, W.C.1, not 
later than September 17, 1938, for a form of application 
for membership of the Group. The first general meeting 
of the Group will be held at a date to be subsequently 
announced in the Supplement. 


G. C. ANDERSON, 
August 13. Secretary. 


B.M.A. CHARITIES TRUST FUND 


The following subscriptions and donations were received by 
the B.M.A. Charities Trust Fund during the period January 1 
to April 30, 1938, for allocation to medical charities at the 
discretion of the Trustees of the Fund (the Council of the 
Association). 


£100.—Derbyshire Panel Committee, Portsmouth Division (pro- 
ceeds of dance), York Local Medical and Panel Committee. 
td —-Southport Division (proceeds of annual dance he!d 
by ladies of the Division. 
£60.—Cardiff Division (proceeds of dinner and dance). 
27 16s. 5d.—South-West Essex Division (proceeds of dance). 
£15 15s.—H. M. Davies. 
£12 5s. 10d.—Lindsey Local Medical and Panel Committee. 
£10 10s.—H. M. Halliday. 
£10.—Caithness Panel Committee, J. B. Lowe. 
£8 8s.—North Middlesex Division. 
£5 15s. 6d.—W. E. C. Wynne, M. J. Wynne. 
£5 5s.—Anon., A. T. Blease, A. H. Burgess, D. R. Clarke, 
A. F. Dickson, 7 Husband- Clutton, G. S. Lund, P. Macdonaid, 
R. G. McGowan, R. L. Newell, West Middlesex Division (proceeds 
of Williamson. 
J5.—E. Duff Gray, I. Humphrey-Owen, J. A. Vaughan. 
ry 4s.—The Hon. W. S. Maclay. 
£4 3s. 10d.—A. C. S. Waters, 3 A. Hislop and W. J. Frith. 
£4.—Irene F. Callender. 
£3 10s.—North-East Ulster Division. 
£3 8s. 6d.—W. S. Ormiston. 
£3 6s. 8d.—Warrington Division. 
£3 3s.—R. T. Brain, G. L. Buckley, P. C. Colls, J. G. Currid, 
R. O. Eades, C. C. Easterbrook, Captain G. K. Graham, E. Grey, 
F. E. Ingall, G. L. Keynes, J. Hi. Paul, S. G. Platts, Major E. 
Underhill. 
£3 Is. 6d.—A. Bernard and W. A. D. Lawson. 
£3.—Miss Ruth H. Western. 
£2 18s. ld —J. W. A. Wilson and J. I. Williams. 
£2 13s. 6d.—C. H. Gunson. 
£2 10s.—Surgeon Lieutenant J. G. More-Nisbett. 
2 4s. 3d.—S. J. Watson. 
£2 2s. 1ld—H. L. Groom. 
£2 2s—J. C. Adam, W. S. Adams, G. C. Anderson, C. Andrew, 
F. L. Angior, A. Baldie, Margaret Ball, A. J. Ballantyne, J. Bb. 
Bennett, M. W. Blackwood, N. A. Boswell, J. W. Brash, H. S. 
Brown, H. Caiger, D. Calwell, J. Carr, H. Carson, J. A. Charies, 
Major-General T. S. Coates, Lieutenant-Colonel C. J. Coppingen. 
R. W. Craig, H. Guy Dain, D. Davidson, Lieutenant-Colonel A. M. 
Dick, T. W. N. Dunn, D. Evans, Lieutenant-Colonel C. H. Fielding. 
L. S. Fry, J. B. Fulton, Gateshead Local Medical and Panel 
Committee, Janet M. Gibson, J. Gordon, A. C. Hallowes, W. K. 
Hay, H. W. Hills, W. A. Hislop, S. Hoyte, F. C. Hunt, J. W. A. 
Hunter, H. G. M. Henry, R. F. V. Hodge, W. F. Jackson. 
A. L. Jagger, W. L. Johnson, D. I. Jones, Surgeon Lieutenant 
Commander C. N. H. Joynt, Dorothy L. M. Keats. Squadren 
Leader J. Kemp, L. Kilroe, R. -Langdon-Down, E. E. Laslett, 
Surgeon Captain L. Lindop, Colonel J. R. Lunham, F. J. McGlade. 
Helen M. M. Mackay, D. D. Mackintosh, L. F. Marks and 
Parker W. Marks, J. Milne, A. M. A. Moore, A. Moss, R. E. 
Moyes, J. R. Munro, P. K. Muspratt, J. Nelson, W. Parker, K. O. 
Parsons, A. M. Pollock, H. W. Pooler, D. Ramage, Lieutenant- 
Colonel W. D. Ritchie, N. J. L. Rollason, I. Ridge-Jones, J. A. N. 
Scott, G. C. Shaffner, H. Simmons, P. G. Simpson, A. F. S. 
Sladden, J. Sneddon, H. S. Souttar, E. J. Staddon, F. A. R. 
Stammers, G. Stapleton, W. Stirling, G. S. Strachan, Lieutenant- 
Colonel A. Street, A. E. Struthers, D. M. Sutherland, E. G. Y. 
Thom, J. M. Thomson, G. S. Trower, W. A. Tweddle, C. W. Walker, 
Dorothea E. Walpole, A. E. R. Weaver, G. M. Westwood. C. H. 
we R. J. Willan, J. R. Williams, D. C. Wilson, S. P. Wilson, 
_F: Wilson, T. N. Wood, W. H. O. Woods, A. H. Zair. 
2.—Colonel C. C. Murison, Major A. V. O’Brien, A. de W. 
Snowden. 
£1 17s—C. H. Laver, R. Sandeman. 
£1 Ils. 6d.—A. N. Bousfield, Sir Henry Brackenbury, G. EF. 
Dodds, K. Glyn-Jones, M. C. R. Grahame, Lieutenant-Colonel 
R. H. Lee, J. I. Lesh. Elizabeth M. V. H. B. Maclennan, C. S. 
Pantin; F. J. Pyper, ¥.. J. Rebarts., 
Turnbull, = H. Ward, C. M. Wilson. 
£1 8s. 6d.—N. Chilton R. P. Mitchell. 
£1 7s. —W. G. T. Macfie. 
£1 7s. 7d.—A, Lyndon. 
£1 6s—NMrs. J. L. T. Birkett, C. Thomas. 
£1 3s. 9d.—J. B. Bamford. 
£1 2s. 7d.—C. W. Howe, W. M. Wilson. 
£1 2s. 6d—D. M. Bladon. 
£1 2s. 2d.—W. H. Carlisle. 
£1 2s.—H. I. C. Balfour, D. J. Rose. 
£1 Is. I11ld.—S. Governor. 
£1 1s. 9d.—J. Dwyer. 
£1 Is. 6d.—R. L. J. Le Clezio. 
£1 15——P. H. Abercrombie, Harriet E. Acheson, J. H. Adam, 
F. Adeney, J. B. Alderson, E. A. Allibone, A. Anderson, 
M. Anderson, Lieutenant-Colonel H. S. Anderson, M. Anderson, 
V. Anderson, Ss. E. H. Anderson. W. Anderson, W. B. G. Angus, 
S. Appleyard, RG: ent B. McC. Armour, J. L. Armour, 
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Cc. W. C. Bain, C. B. Bamford, H. ig K. E. Barlow, 
J. Batterham, H. S. Beadles, T. Beaton, Ss. Bedson, A. S. Beer, 
E. C. Begs, H. J. Beil, F. P. R. Bennett, A. RX. 
Berrie, T. Berril, E. Biddle, A.M. Bigby, F. W. H. Bigley, 
C. N. Binney, C. A. Birts, C. D. Bishop, H. F. Blackie, R. Bleasdale, 
G. W. Blomfield, W. R. Blore, D. M. Boohan, ee Bompas, 
B. F. M. Bond, G. H. H. Booth, H. B. B. Boucher, J. G. Bourdillon, 
M. Bowman, A. Boyd, G. 3. Boyd, J. D. Boyd, R. Boyd, 
S. A. Boyd, W. M. Boyd, J. C. Boyde, S. eeoiaty,. J. Bradley, 
J. V. Bradley, R. Bradley, F. Braid, A. G. Brand, W. H. Brasil, 
F. R. Bray, E. J. Brewis, C. E. Brierley, E. E. Brierley, J. Ss. 
Briggs, M. Briscoe, P. M. Brodie, R. K. Brooks, N. Brostoff, 
C. brown, C. V. Brown, E. V. Brown, F. A. Brown, J. Brown, 
J. A. Brown, Major J. P. Brown, S. N. Browne and Barbara J. 
Browne, R. Bruce, Hon. O. B. Buckley, P. J. Burke, Olive K. 
Burnett, R. H. Burnett, R. McC. Burnie, H. F. Burtt, L. Burvill- 
Holmes, T. H. Butler, Bertha M. Butters, R. J. Buxton, JA. Byrne, 
Byrne. 

A. J. Caird, G. Y. Caldwell, J. Caldwell, A. N. Cameron, 
Dorothy Campbell, G. Campbell, J. Campbell, J. G. Campbell, 
K. S. Campbell, L. M. R. Campbell, R. H. Campbell, C. P. 
Campion, W. H. Carse, E. Casson, E. Catford, P. T. Catto, 
C. J. Cellan-Jones, V. Chadwick, G. P. Chandler, E. Chapple, 
R. J. K. Chatty, D. S. Cherry, W. McM. Chesney, J. ~ K, 
Chilcott, A. J. Chillingworth, J. W. ota H. Christal, S. V. E. 
Christison, D. G. Churcher, E. A. Clark, E. Blak. i ol Clark, 
Clarke, J. Clay, Clayton, W. F. Cleaver, H. J. 
Clutterbuck, Alex L. Cobban, S. Cochrane, W. . Cockshut, 
W. D. Coghill, J A. B. Connell, M Connon, 
R. G. Cooke, C. R. Cooke- Taylor, F. H. Cookson, M. Coplans, 
J. %3, Cormie, V. Cotton-Cornwall, Nancy M. Coutts, A. Cox, 
Craig, J. Crawford, F. T. H. Croft, Lieutenant- 
Colonel R. G. G. Croly, B. A. Crook, S. Crown, H. C. Crouch, 
A. P. Cummings, W. T. Cunning, G. M. Currie. 

S. H. Daukes, J. P. Davie, E. M. Davies, J. C. Davies, L. Davies, 
P. O. Davies, T. R. Davies, OE Dawbarn, A. C. Dawes, T. D. 
Deighton, J. A. Delmege, J. T. D’Ewart, M. Dia, J. H. Dick, L. M. 
Dickson, M. G. H. 2s Ww. L. Dickson, J. T. Dier, A. V. Dill, 
4 C. Dixon, M. V. Dodds, H. D. Dodwell, Cc. S. D. Don, 

G. J. i. E. F. Dott, N. McO. Dott, A. 
‘ale H. du Loulay, H. Duck, G. E. Evelyn Dudderidge, 
G. Dudley, - Duguid, Lieutenant-Colonel A. W. Duncan, 
J. Dunlop, M. R. Dunlop, G. H. Duthie, W. G. P. Dyson. 

P. H. C. Eardley, R. Eddie, D. C. Edington, N. L. Edward, 
A. C. Edwards, E. S. Edwards, F. H. Edwards, W. P. Elford, 
G. E. Elkington, A. H. Elliott, C. Elliott, H. H. Elliott, A. O. 
English, H. English, A. Evans, D. C. Evans, E. C. Evans, F. A. 
Evans, M. W. H. Evans, R. J. Evans, T. Evans. 

D. C. Fairbairn, H. Fairbairn, C. F. Fairlie, A. T. Falwasser, 
Ruth Fennell, W. J. B. Fergus, A. S. Ferguson, J. Fettes, 
A. Finigan, Isobel M. Finlayson, J. L. Firth, F. P. Fisher, R. Fisher, 
Arthur M. M. Fitzgerald, G. A. Fleming, C. Fletcher, 
Flory, W. Foote, A. Forbes, T. J. L. Forbes, R. K. Ford, C. W. 
Fort, J. M. Fosbrooke, Major M. F. Foulds S. F. Fouracre, 
P. H. C. Fowell, M. Fraser, T. Fraser, H. R. Frederick, J. O. 
French, C. Frier, D. Frost, Lieutenant-Colonel G. H. Frost, A. C. 
Fry, V. Fry, D. Fyfe. 

H. W. Gabe, R. P. Gammie, J. H. Gann, F. W. Garrad, R. J. S. 
Garrow, H.N. ’Garrus, gi & Garson, H. S. Gaussen, W. E. Gemmell, 
E. A. Gerrard, W.W. Gerrard, tT. Gibson, M. L. Gilchrist, J. L. Gilks, 
J. M. C. Gill, R. U. Gillan and Geraldine Gillan, J. i Gilmore, 
H. Girling, T. J. E. Gittins, A. Glen, L. Goldman, F. J. Gomez, 
G. M. Goodwille, G. A. C. Gordon, M. H. M. Gordon, R. G. 
Gordon, S. G. Graham, J. V. L. Grant, W. Grant, W. D. 
Grantham, R. Green, W. Gregor, A. Gregory, R. J. Gregory, 
C. B. Grieve, D. Grieve, C. A. Griffiths, J. L. A. Grout, C. A. 
Gunson. 

C. J. Hackett, L. L. Hadley, C. E. Hagenbach, J. E. Hailstone, 
F. Hall, J. Hamilton, J. W. Hamilton, W. J. Hamilton, J. E. 
Hancock, G. B. Harland, J. R. Harper, D. J. Harries, J. N. J. 
Hartley, J. K. Hasler, T. Hawley, W. E. Hayes, J. G. F. Heal, 
H. E. Heapy, P. M. Heath, D. J. Hemingway, J. Henderson, 
Mary K. Henderson, A. S. Herbert. R. H. perce F. Hernaman- 
Johnson. G. M. A. Herzfield, E. F. Hill, H. C. Hill, J. F. Hill, 
R. A. P. Hill, F. G. Hinks, B. Hirson, H. F. Hiscocks, T. H. 
Hobbes, S. Hobson, G. A. Hoffman, Elizabeth Holland, 
A. Hollinsworth, H. W. H. Holmes, N. Holmes, A. C. Holms, 
M. Hook, C. A. Horder, J. G. F. Hosken, H. W. Howieson, 
H. Hudson, W. Hudson, H. E. Hughes-Davies, Lieutenant-Colonel 
E. V. Hugo, J. G. Hume, A. E. Hunter, D. M- Hunter, S. Hunter, 
D. A. Hutcheson, M. M. L. Hutchinson, R. C. Hutchinson, W. J. 
Hutchinson, B. Hutchinson, A. E. Hyatt. 


D. B. Jack, A. K. James, G. C. W. James, E. Jamieson, F. E. 
Jardine, L. M. Jeffries, J. P. J. Jenkins, G. A. Johnston, Professor 
TB: Johnston, B. R. Johnston, Emma M. Johnstone, A. T. Jones, 
D. J. Jones, D. N. R. Jones, H. H. Jones. 

J. S. Kamester, D. M. Kapp, J. J. Kempton, C. R. Kenchington, 
Eric Kenderdine, Ernest Kenderdine, C. S. Kerr, D. L. Kerr, 
A. B. Kettle, H. B. Kilroe, J. M. King, P. S. Kinlick, K. F. 
Kitchen, F. J. Kitt, N. A. H. Kynaston. 

. Y. Laidlaw, Sir P. P. Laidlaw, A. a Mary D. Lambie, 
C. R. Lane, R. Lang, B. "A. Laurie, A. 
Ledger, Sir Kaye i Fleming, S. B. Legge, a Leighton, B. M. 
Lewis, E. Lewis, E. W. Lewis. H. W. Lewis-Phillips, W. A. 
Lister, J. Lipetz, J. W. Little, L. P. Lockhart, J. P. Lockhart- 
Mummery, J. L. Lochhead, A. Lomas, T. C. Lonie, B. F. Lovibond, 


E. Lowe, W. C. Lowry, Lieutenant-Colonel W. E. C. Lunn. 
Rocklitle, Joan L. Lush, A. Lyal, W. J. Lyue. 

D. A. P. Macalister, Major-General Sir Robert McCarrison, 
J. F. McConchie, J. McConnachie, P. J. McConnon and J. y. 
Geany, A. C. H. McCullagh, A. A. S. "McDonald, J. R. McDonald, 
K. M. Macdonald, J. McDougall, T. L. McEwan, P. F. McFarlane, 
R. M. Macfarlane, G. Macfeat, J. McA. McGill, A. R. Macgregor, 


S. W. MacGregor, A. MacInnes, N. McInnes, A; Mcintyre, 


C. W. M. Mackay, P. W. McKeag, J. J. McKenna, E. McKerrow, 
T. Mackinlay, H. D. McKinna, Lieutenant-Colonel J. Mackinnon, 
Helena M. McKnight, J. po | Sir Ewen Maclean, G. D. 
McLean, J. Maclean, R. McLean, I. M. Macleod, R. Macleod, 
MeMillan, M. H. Macnicol, A. Ww. W. McPhail, 

McQuaide, J. G. Macqueen, MacQueen, E. C. G, 
Maddock. Q. Madge, T. G. Maitland, J. H. Malloy, Captain 
M. M. Mansfield, H. I. Marriner, P. H. Martin, A. T. Mason, 
J. C. Matthews, D. B. Maunsell, oa Mayhew, A. W. C. Mellor, 
E. Mence, H. G. V. Mence, G. Millar, T. McW. Millar, Lieutenant: 
Colonel A. Miller, J. B. Miller, J. C. Miller, W. H. Milligan, 
C. G. S. Milne, J. F. Milnes, S. M. Milner, F. J. Milward, Anne 
Mitchell, J. M. Mitchell, L. M. V. Mitchell, R. S. Mitchell, F. G, 
Mogg, W. J. Moir, J. C. Moor, E. M. Moore, T. F. Moran, 
J. MclI. Morgan, T. W. Morgan, W. G. Morgan, Lieutenant- 
Colonel J. Morison, W. Morrison, E. W. Morris, J. M. Morris, 
eg H. “_ Morton, R. Morton, H. H. Moyle, A. R. Munro, 

A. Murray, W. G. Murray. 

al L. Newhouse, D. A. Nicoll, J. S. Nicolson, G. S. P. Noble. 

A. Ofenheim, E. Oliphant, G. M. E. Olive, E. W. Ormerod, 
L. E. Orton, P. M. Overton, R. D. Owen. 

A. F. Page, A. O. Parker, F. B. Parson, A. S. Paterson, J. J. 
Paterson, W. Paterson, T. Paton, J. Patrick, T. W.. Pattinson, 
. #1. Pauli, H. D. Paviere, w. J. Payne, F. Y. Pearson, J. W. 
Peden, A. A. F. Peel, J. H. S. Peterkin, J. M. Petrie, C. C. 
Phillip, P. W. Phillip, Professor R. M. F. Picken, R. A. D. Pope, 
H. R. Potter, W. H. Prentice, R. F. Price, T. L. Price, J. A. 
Pridham, T. A. P. Proctor, Nora Proctor-Sims, C. G. Pugh. 

H. E. Quick. 

F. Radcliffe. M. W. Ramsden, G. Rankine, M. O. Raven, 
H. Rawsthorne, Helen E. Redway, E. J. Rees, R. D. Reid, F. A. 


. Richards, J. E. Richards, W. G. Richards, G. Richmond, L. F. 


Richmond, S. M. Riddick, K. M. Riddle, H. J. Riley, J. R. R. 
Ritchie, R. W. Ritchie, S. Ritson, F. H. Robbins, A.C. Roberts, L. D. 
Roberts, L. O. Roberts, R. 1. Roberts, J. K. A. Robertson, W.J.D. 
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Robertson, G. D. Roches, H. C. Rollin, H. D: Rollinson, A. W. M 
Rooke, E. M. Rooke, W. S. Rooke, Ai D. Rope, Colonel L. 
Rose- Hutchinson, A. McK. Ross, J. Ross, Jean A. Ross, T. D 
Ross, R. P. Rosser, A; 8. R. S. Rudland, M. W. 
Rushforth. 

A. Said, C. H. Sansome, E. M. Sexton, H. Scholefield, C. G. 
Schurr, c F. T. Scott, G. W. Scott, Captain W. H. Scriven, 
T. A. a S. F. Seelig, A. Selkirk, Captain M. Sendak, 
C. Shepherd, G. Sherwood, J. F. D. Shrewsbury, J. A. Simon, 
J. B. J. V. A. Simpson, 3. Surgeon Commander 
J. C. Sinclair, W. A. Sinclair, K. C. Skene, Lieutenant-Colonel 
F. R. B. Skrimshire, J. A. Smail, E. . Smallbone, H. D. Smart, 
E. B. Smith, H. Smith, F. F. Smith, H. G. T. Smith, J. F. Smith, 
S. Smith, F. G. Smyth, H. K. Smyth, W. R. Snodgrass, E. Solly, 
B. Solomons, E. Somerville and A. C. Hallowes, I. F. Somerville, 
W. G. eg B. Southwell, R. Spears, D. B. Spence, D. L. 
Spence, P. B. Spurgin, F. E. Stabler, C. S. Staddon, A. E. Staffurth, 
J. F. “Smallman, R. A. Stark, W. H. W. Stephenson, 
J. B. Stevens, L. Stevenson, R. A. Stuart, E. P. Stibbe, J . A. Stirling, 
Major E. G. Stocker, K. H. Stokes, Sir 3 Strathearn, G. J. 
Summers, W. F. Sumner, Anne Sutherland, R. Sutherland, 
G. Swapp, W. S. Syme, A. Symon 

F. W. Ta’Bois, W. H. Talfourd- Jones, C. E. Tangye, F. E. 
Tayler, A. Vera Taylor, C. Taylor, H. Taylor, M. R. Taylor, 
Surgeon Lieutenant W. B. big J. W. T. Thomas, R. Thomas, 
T. B. Thomas, W. E. Thomas, W. Thomas, W. H. Thomas, C. M. 
Thompson, T. Thompson-Hancock, G. R. Thomson, J. M. 
Thomson, R. H. Thomson, W. Thomson, F. J. Thorne, W. G. 
Thwaites, S. V. Tinsley, J. A. Tomb, A. H. Topping, G. C. Trotter, 
N. E. Trouton, Victoria S. Tryon, A. D. Turnbull, J. N. Turnbull, 
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Dorothy F. Whiteford, J. Whitelaw, Lieutenant-Colonel A. 
Whitemore, C. H. Whittle, E. M. G. Whittle, H. F. Wiggin, 
D. M. Wilkins, D. Williams, G. C. Williams, H. N. Williams, 
J. McG. Williams, V. G. Williams, A. B. Williamson, A. S. Wilson, 
D. McG. Wilson, J. Wilson, J. T. Wilson, L. F. Wilson, 
Wilson, Squadron Leader T. W. Wilson, W. B. Wilson, W. M: 
Wilson, W. R. Wilson, T. N. Wilthew, E. Wingate, J. Wishart, 
wi H. Wishart, E. Wordley, E. A. Worley, C. Wroth, H. ¢. 

man. 

fl —C. Atkinson, D. Baird and Matilda D. Baird, D. Bolton, 


E. W. C. Bradfield, E. Braithwaite, E. C. Braithwaite, C. R. Crystal, G 


A 
Oliv 
Lieu 
Inne 
| j. F 
| Pill, 
O. | 
| W. | 
19. 
19. 
18. 
17. 
17: 
Hild: 
| Hatc 
W. F 
| 15s 
14s 
14s 
133 
13s 
12s 
12s 
12s 
| 10s 
10s 
S. 
Anth« 
| Banni 
E. A. 
Bond. 
| Brain. 
| 
K. 
Chap] 
4 C. 
| 
| de Jer 
| J. A. 
| M. F. 
| H. | 
| 
Gougl 
| J. 
| | V. Gu 
A. \ 
A. G. 
| H. S. 
Hough 
J. 
Jordor 
A. 
( 
urg 
W. J. 
| C. | 
McIntc 
| Macke 
MacM. 
W. Ma 
| W. M. 
G. 
| Mitche 
| 
| Murray 
| R. A 
| A. O 
| Capt 
| Paterso 
| J.H. P 
C. F 
| L.R 
Lieut 
§. K. § 
| Smith, 
Mander 
| T 
| T 
nipp. 
W. R 
A. W 
I. G. Innes 
| Will, G 
| Wood, 
| 10s.— 
Barlow. 
R. A. 
Bryson, 
D.L.C 
E.D. 
Hart, A 
Johnson 
| cCall 


HE 
NAL 


Lunn- 
rrison, 
onald, 
arlane, 
regor, 
intyre,: 
errow, 
innon, 
G. D. 
icleod, 
cPhail, 
C. Gi 
‘aptain 
Mlason, 
Mellor, 


tenant- 
illigan, 


x 
a 
= 


Q 


-Colonel 
. Smart, 
Smith, 
E. Solly, 
merville, 
, DL 
staffurth, 
phenson, 


, G. J 
therland, 


F. White, 
Vhitehead, 


). Bolton, 


R. Crystal, 


‘Bannister, P. L. Barlow, A. S. Barr, J. 


AucusT 13, 1938 


B.M.A. CHARITIES TRUST FUND 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


139 


Olive Falk, P. L. Giuseppi, M. Gosden, J. Harkness, R. S. Harvey, 
Lieutenant-Colonel M. J. Holgate, H. E. Ali Ibrahim-Pasha, J. A. L. 
Innes, D. P. Lambert, R. H. D. Laverty, E. Lucas, J. MaclInnes, 
J. F. Murray, A. E. Nicholls, T. Paton, R. H. Pearce, S. V.-P. 
Pill, G. S. Robertson, O. N. Roussel, R. Sampson, M. M. Stevenson, 
0. F. Sydenham, H. W. Toms, J. G. S. Turner, L. E. Wigram, 
Ww. H. Wosteholme. 

19s. 4d.—F. G. A. Beckett. 

19s. 3d.—A. Pain. 

18s. 6d.—Louise H. Wilson. 

17s. 4da.—D. E. Young. 

17s.—A. Connal, P. N. Cook, G. J. G. Davidson, Doris A. Dean, 
Hilda M. Denholm-Young, J. R. Garson, S. K. Guthrie, A. S. 
Hatch, J. Kelman, J. M. Loftus, C. J. Maclaren, J. H. Otty, 
W. F. Roper, J. Smith, F. H. Stevenson, W. S. Urquhart. 
15s. 6d.—T. R. Davies. 

14s. 4d.—K. S. Maurice-Smith. 

14s.—J. A. W. Robertson. 

13s. 6d.—H. B. Martin. 

13s. 4d.—G. H. Lucas. 

12s. 6d.—R. W. Armour. 

12s, 2d.—C. T. Norris. 

12s.—R. L. Osmaston. 

10s. 7a.—J. R. F. Popplewell. 

10s. 6d.—J. B. Adamson, R. M. Ainsworth, J. S. Aldridge, 
J. S. Alman, M. N. Andrews, N. Angel, Major-General R. W. 
Anthony, G. Ashton, N. L. Auchterlonie. ’ 

L. A. Bacon, H. C. J. and K. D. Ball, J. Ballentine, R. T. 

; Barr, A. M. F. Batty, 
E. A. Baxendine, P. W. G. Baxter, O. R. Binyon, R. Blair, P. E. 
Bond, A. M. V. Bonhote, Captain J. W. Bowden, W. Boyd, P. G. 
Brain, Major J. E. Brooks, W. D. T. Brunyate, A. F. Bryson, 
J. L. Burn, H. Burrows. 

K. Cameron, M. E. M. Carter, A. G. Chamberlain, M. C. 
Chappel, H. M. Cohn, W. M. Cole, R. T. Cooke, R. G. Crawford, 
C. M. Cusden, M. Cutner, R. J. and H. G. K. Cyriax. 

J. Dalziel, H. J. Davidson, J. D. Dear, F. M. Deighton, G. W. S. 
de Jersey, A. Dobby, A. R. Doyle, G. T. Drummond. 

L. T. Eden, I. F. W. Edwards, W. Edwards, A. C. J. Elwin, 
J. A. S. Emslie, W. J. A. Erskine, A. L. Evans, H. A. Evans, 
M. F. M. Evans. 

H. D. Fairman, J. C. Fiddes, J. M. Fleming, T. P. Fyans. 

H. M. Garlick, W. Gibson, J. D. Gillies, H. W. Gothard, A. S. 
Gough, Lieutenant-Colonel R. B. Graham, B. S. Grant, J. W. Gray, 
H. J. Green, E. N. Gregg, G. R. Gribben, M. W. Grunstein, 
V. Gurewich. 

A. W. Hall, K. R. C. Hallowes, R. H. Harding, J. G. Heathcote, 
A. G. Hemsley, J. Henderson, A. B. Henry, A. C. Hill, J. L. Hill, 
H. S. Hogg, E. Holmes, J. R. R. Holmes, W. G. R. Hore, M. J. 
Houghton, D. M. Howse, J. Hunter, M. Hunter, G. Hurrell. 

AA B. Jack, D. S. Jackson, A. N. Jones, J. D. Jones, R. F. 
ordon. 

A. M. Keith, Kathleen C. M. Kennedy, W. L. Kennedy, J. Kerr, 
J.D. O. Kerr, B. M. Knight. 

Surgeon Lieutenant R. W. G. Lancashire, I. Lapman, J. Leckie, 
Yo. Dr. and Mrs. D. B. M. Lothian, M. G. L. Lucas, 
. Lyle. 

C. B. McArthur, I. B. McCrae, J. M. Macfarquhar, N. A. A. 
McIntosh, W. Mackay, T. S. McKean, W. McKendrick, A. V. 
Mackenzie, Evelyn T. D. MacLagen, A. I. MacMahon, E. J. R. 
MacMahon, A. M. C. Macpherson, G. McPherson, K. Madders, 
W. Mailer, T. Malims, E. G. L. Mark, Phyllis Marsh, P. S. Martin, 
W. M. Martin, Dora Mason, E. W. G. Masterman, L. M. Maybury, 
G. E. M. Meyer, G. W. Milledge, T. M. Miller, G. Mitchell, S. D. 
Mitchell, Florence 5S. R. Moore, C. G. Morgans, D. R. M. Morrison, 
- Mountain, T. Y. Muir, J. A. Milligan, A. J. Murray, W. A. 

urray. 

R. A. Newsom, W. W. Nicol, B. R. Nisbet. 


A. Ogg, Ethel E. M. Ogilvie. 
Park, W. G. Parker, M. W. 


Captain G. R. C. Palmer, W. 
Paterson, D. S. Patten, S. G. Peill, R. A. Piachaud, E. Pigeon, 
J. H. Power, D. S. Pracy, J. Prentice, A. C. Price. 

C. F. H. Quick. 

L. Rees, E. C. Roberts. L. W. Roberts, P. L. C. Rothschild. 

Lieutenant-Colonel J. V. Savage, K. J. L. Scott, W. R. Scott, 
S. K. Sen, A. Shapiro, W. Simpson, H. C. Sinderson Pasha, D. A. 
Smith, Olga F. Smyth, E. H. Snell, M. R. Soni, Surgeon Com- 
mander L. P. Spero, A. B. Stenhouse, C. Stewart, G. M. Stirling. 

H. Thistlethwaite, A. K. Thomas, J. and A. H. T. Thomson, 
a Till, H. S. Townsend, C. A. Travers, E. H. Travers, D. M. H. 
Tipp. 

W. R. van Langenberg. 

A. Walker, A. S. Wallis, V. H. Wardle, J. Watt, J. W. Wayte, 
G. V. Webster, H. G. Webster, A. S. Wigfield, R. Wiggins, A. J. 
Will, G. Williamson, A. J. Wilson, D. Wilson, D. Wood, W. C. 
Wood. R. F. Wyatt. 

10s—Surgeon Lieutenant Commander G. D. J. Ball, R. A. 
Barlow, A. M. Barron, D. L. Baxter, M. N. Blake, J. W. Bradbury, 
R. A. Brown, J. C. Brownlee, D. S. Bryan-Brown, Margaret E. 
Bryson. M. M. Burton, Kathleen F. Butterfield, A. A. Caruthers, 
L. H. Chandler, D. Collinshaw, S. W. R. Colyer, K. J. Davis, 
D. L. C. Day, Louise E. Fraser, N. M. Goodman, D. G. J. Gordon, 


c. J £. D. Y. Grasby, D. D. Grayson, W. E. Haigh, Maior M. R. W 


Hart, A. Hawkyard, Esme M. J. Hill, Erica M. Hutton, D. Mcl. 


Johnson, J. W. Jones, E. A. Keith, J. R. Keith. J. J. Kelly, J. D. 
McCallum, J. A. McClintock, Lieutenant C. E. McCloghry, 
G. V. T. McMichael, W. E. Mathie, G. P. Middleton, Laura M. D. 


Mill, Professor J. C. Moir, F. Muriel Morris, Mary F. Munro, 
W. P. H. Murden, W. L. Peacock, D. M. Pullen, W. C. Rainsbury, 
C. Richardson, R. M. Saleh, A. Salmon, Captain W. J. Sheehan, 
M. Smellie, O. M. Somerville, D. B. Soutar, N. H. Stein, E. M. 
Strong, G. C. Taylor, A. K. Traill, H. M. Twining, J. L. A. 
Webster, E. V. E. Whidborne, H. White, J. M. Wingfield, Molly B. 
Wilson, M. E. Wilson, A. H. M. Young. 

Miscellaneous contributions of less than 10s. 
£26 14s. 2d. 


each totalled 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 

BaRNSLEY County BorouGH.—Assistant M.O.H. Salary £500-£25- 
£700 p.a. 

BaTH: Royat UNITED HospitaL.—H.S. Salary £150 p.a. 

BIRMINGHAM AND MIDLAND Eye -HospitaL.—Surgical Officer. Salary 
£200 p.a. 

BIRMINGHAM City.—(1) J.A.M.O. (male) for the Mental Hospitals 
Department, Rubery Hill and Hollymoor Division. Salary £350- 


£450 p.a. (2) Whole-time J.M.O.s (males) at Selly Oak 
Hospital. Salaries £200 p.a. each. 


BrapForD City.—H.P.s and H.S.s for the Municipal 
Hospital. Salaries £150 p.a. each. 


Bristot Eye Hospitat.—J.H.S. Salary £100 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—Surgical Officer (male, un- 
married). Salary £250 p.a. 

CENTRAL LONDON OPHTHALMIC HospiraL, Judd Street, W.C.—(1) 
Senior H.S. (2) J.H.S. Salaries £120 and £100 p.a. respectively. 


CHESTERFIELD AND NorRTH DERBYSHIRE ROYAL HospitaL.—H.S. to 
ee and Ear, Nose, and Throat Departments. Salary 
p.a. 


Dersy County BorouGH.—A.M.O.s 
Hospital. Salaries £200 p.a. each. 
Dover: Royat Victoria HospiraL.—M.O. Salary £140 p.a. 


East HaM Memoria Hospitat, Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. 


HatiFax County BorouGH.—J.M.O. 
Hospital. Salary £250 p.a. 

HarTLEPOOLS HospiraL.—H.S. Salary £150 p.a. 

HERTFORD County Hospitat.—H.P. (male). Salary £150 p.a. 

Hott: KELLING SANATORIUM.—Medical Superintendent. Salary 
£800 p.a. 

HUDDERSFIELD ROYAL INFIRMARY.—Surgical Officer (male). 
£225-£250 p.a. 

Hutt Royat INFIRMARY.—H.P. 
Hospital. Salary £160 p.a. 
ILFoRD: West Ham HospitaL FOR MENTAL AND NERvOuS Dis- 
ORDERS, Goodmayes.—J.A.M.O. (male, unmarried). Salary £350- 

£25-£450 p.a. 
INFANTS HospitaL, Vincent Square, $.W.—H.P. Salary £100 p.a. 
Ist—E OF MAN: NoBLe’s ISLE OF MAN HOsPITAL AND DISPENSARY, 
Douglas.—H.S. (male, unmarried). Salary £175 p.a. 


JERSEY GENERAL HOSPITAL AND Poor Law INFIRMARY.—(1) H.S. (2) 
C.O. and H.P. Males. Salaries £175 p.a. each. 


LANCASHIRE CouNnTy CounciL_.—(1) Surgical Officer and (2) M.O. 
for Whiston County Hospital, near Prescot. Unmarried. 
Salary £400 p.a. each. 


LANCASTER: ROYAL LANCASTER INFIRMARY.—(1) Senior H.S. (2) 
Second H.S. Salaries £200 p.a. and £175 p.a. respectively. 

LEAMINGTON SpA: WARNEFORD GENERAL Hospitat.—H.P. Salary 
£150 p.a. 

LEICESTER ROYAL INFIRMARY.—Radiologist. Salary £200 p.a. 

Liverpoot City.—A.M.O. for Fazakerley Sanatorium. Salary £250 
p.a. 

LOUGHBOROUGH AND DistRicr GENERAL 
H.P. Males, unmarried. 
respectively. 

Luton: Bute Hospitat.—H.S. (male). Salary £150 p.a. 

MANCHESTER: CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE.— 
M.O. to the Radiotherapy Department. Salary £150 p.a. 

MANCHESTER NorTHERN Hospitat.—Surgical Officer. Salary £150 
p.a. 

MANCHESTER Royat Eye Hospirat.—J.H.S. Salary £120 p.a. 

MANCHESTER ROYAL INFIRMARY.—M.O. Salary £250 p.a. 

MERTHYR GENERAL HospitaL.—H.S. Salary £150 p.a. 

MILLER GENERAL HospitaL, Greenwich Road, S.E—(1) H.P. (2) 
H.S. Males, unmarried. — Salaries £100 p.a. each. 

NEWCASTLE-UPON-FYNE: Royal Victoria INFIRMARY.—Senior 
Accident Room H.S. Salary £150 p.a. 


General 


(males) for Derby City 


(male) for Halifax General 


Salary 


(male) to the Sutton Branch 


HospiraL.—(1) H.S. (2) 
Salaries £150 p.a. and £125 p.a. 
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North SHIELDS: TYNEMOUTH VICTORIA JUBILEE INFIRMARY.—H.S. 
(male). Salary £150 p.a. 

Lind HospiraL FoR CHILDREN.—M.O. Salary 

RAapcLiFFE INFIRMARY.—({1) Hon. P. to the Department 
of Physical Medicine. (2) R.S.O. Salary £150 p.a. (3) Three 
H.P.s. (4) Obstetric H.P. (5) H.S. to the Ear, Nose, and Throat 
Department. (6) Three H.S.s. Males. Salaries £120 p.a. each. 

PLYMOUTH: PRINCE OF WaLes’s HospitaL, Greenbank Road.—(1) 
Anaesthetist and H.S. to the Special Departments. (2) Two 
H.S.s. Salaries £120 p.a. each. 

Preston County BorouGH.—A.M.QO. (female) for Sharoe Green 
Hospital. Salary £300 p.a. 

PrESTON AND COUNTY OF LANCASTER RoyaL INFIRMARY.—Surgical 
Officer (male, unmarried). Salary £300 p.a. 

Prince OF Wates’s GENERAL HospitaL, N.—(1) J.H.P. (2) Two 
J.H.S.s. Males, unmarried. Salaries £90 p.a. each. 

ROCHDALE INFIRMARY AND Dispensary.—(1) Senior H.S. Salary 
£250 p.a. (2) H.P. (male). Salary £150 p.a. 

Ross aNnp Cromarty County Councit.—M.O. (male) for Lewis 
Sanatorium and Infectious Diseases Hospital. Salary £250 p.a. 

RorHerHAM HospitaL.—Casualty H.S. (male). Salary £150 p.a. 

Royat Eye Hospitat, St. George’s Circus, S.E.—(1) Senior HLS. 
(2) Two assistant H.S.s. Salaries £150 p.a. and £100 p.a. each 
respectively. 

Roya Free Hospirat, Gray’s Inn Road, W.C.—C.O. (female). 
Salary £150 p.a. 

Sr. AvBans: Hitt Enp Hospirat AND CLINIC FOR THE PREVENTION 
AND TREATMENT OF MENTAL AND Nervous Disorpers.—H.P. 
Salary £165 p.a. 

SatvaTion ARMY: Moruers’ Hospitat, Lower Clapton Road, E. 
—J.M.O. Salary £80 p.a. 

SHEFFIELD: CHILDREN’S HospiraL.—H.P. (male, unmarried). 
Salary £100 p.a. 

SHEFFIELD: Jessop HospttaL FoR WomeN.—Anaesthetist (female). 
Salary £100 p.a. 

SHRewssurRY: Royat SaLop INFIRMARY.—Surgical Officer. Salary 
£250 p.a. 

SOUTHEND-ON-SEA GENERAL Hospirat.—(1) Anaesthetist. (2) HLS. 
Males. Salaries £125 p.a. and £100 p.a. respectively. 

SoutrHport GENERAL INFIRMARY.—J.H.S. (unmarried). Salary £150 
p.a. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE Royal INFIRMARY.—(1) 
Second H.P. (2) H.S. for the Aural and Ophthalmic Depart- 
ment. Salaries £150 p.a. each. 

Srroup GENERAL Hospirat.—M.O. Salary £200 p.a. 

Surrey County Councit.—(1) First A.M.O. for Epsom County 
Hospital. (2) Two J.A.M.O.s (males, unmarried) for the County 
Council Mental Hospitals Service. Salaries £350-£25-£450 p.a. 
each. (3) J.A.M.O. for Surrey County Sanatorium, Milford. 
Salary £250 p.a. 

TAUNTON AND Somerset Hospitat.—Two H.S.s. Salaries £125 
p.a. each. 

Warwick: WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TusercuLosis.—J.A.M.O. for the King Edward VII Memorial 
Sanatorium, Hertford Hill. Salary £250 p.a. 

West County BorouGcH.—A.M.O. (female) for 
Howbeck Infirmary. Salary £350-£25-£450 p.a. 

West RipinG OF YORKSHIRE County Councit.—J.A.M.Q. for 
Scalebor Park Mental Hospital. Salary £350-£25-£450 p.a. 

WortHinc Hospitat.—(1) H.P. (2) H.S. Males. Salaries £130 
p.a. each. 

York Dispensary.—M.O. (female, unmarried). Salary £200 p.a. 


NON-RESIDENT POSTS 


BrapForp City.—Assistant School M.O. Salary £750-£50-£937 10s. 
p.a. 


BUCKINGHAMSHIRE County CounciLt.—(1) Deputy County M.O.H.- 


and School M.O. (2) Assistant County M.O.H. and Assistant 
School M.O. Salaries £725-£25-£800 p.a. and £500-£25-£700 p.a. 
respectively. 

CarpirF: Kinc Epwarp VII WetsH NaTionaAL MEmoriAL Asso- 
ciATION.—Three Half-time Assistant Tuberculosis Officers for the 
Cardiff, Newport, and Pontypridd areas respectively. Salaries 
£250 p.a. each. 

DarLincron County BorouGH.—Assistant M.O.H. Salary £550- 
£25-£700 p.a. 

DeprrorD METROPOLITAN BorouGH.—Dental S. at the Central Child 
Welfare Clinic and Tuberculosis Dispensary. Salary £60 p.a. 
_Dewssury County BorouGH.—Assistant M.O.H. and Assistant 

School M.O. Salary £500-£25-£700 p.a. 

DreaDNouGHT HospitaL, Greenwich, S.E.—Half-time Receiving 
Room Officer (male). Salary £150 p.a. 

Eastsourne: Royat Eye Hospitat, Pevensey Road.—H.S. Salary 
£100 p.a. 


EpMonton BorouGH.—Assistant M.O.H. and School M.O. Salary 
£550-£25-£700 p.a. 

Kenr Epucation COMMITTEE.—Whole-time Assistant School M.O, 
‘(Ophthalmic). Salary £700 p.a. 

LANCASHIRE County Councit.—Part-time Visiting Radiologist for 
Whiston County Hospital, near Prescot. Salary £3 3s. per 
session. 

LiverpooL County BorouGH.—Assistant School M.O. (female), 
Salary £500-£25-£700 p.a. 

MANCHESTER RoyaL INFIRMARY.—Iwo Medical Chief Assistants, 
Salaries £300 p.a. each. vn 

GENERAL HospiraLt, Greenwich Road, S.E.—C.O. (male), 
Salary £150 p.a. 

MONMOUTHSHIRE County Councit.—A.M.O. Salary £500-£25- 
£750 p.a. 

NEWCASTLE-UPON-TYNE: ROYAL Victoria INFIRMARY.—Two Medical 
Registrars. Salaries £250 p.a. each. 

Prince OF Watces’s GENERAL Hospitat, N.—Hon. Clinical 
Assistant. 

RADNORSHIRE Country Councit.—County M.O.H. (male). Salary 
£800-£25-£900 p.a. 


UNCLASSIFIED 


BELFAST: QUEEN’S UNiversiry.—John Dunville Research Fellow- 
ship in Experimental Pathology. Salary £500 p.a. 

BrapForD Royat INFIRMARY.—Hon. S. 

BriGHTON: New Sussex HospitaL FOR WOMEN AND CHILDREN.— 
Hon. Ophthalmic S. 

CHICHESTER: ROYAL West Sussex Hospitat.—Hon. Anaesthetist. 

EDINBURGH: ROYAL COLLEGE OF SURGEONS OF EDINBURGH.—Con- 
servator of the Museum and Director of Postgraduate Studies, 
Salary £1,000 p.a. 

Hospitac For Sick CHILDREN, Great Ormond Street, W.C.—Eunice 
Oakes Research Fellowship. Salary £709 p.a. 

GOVERNMENT.—Professor (female) of Maternity and Child 
Welfare at the All-India Institute of Hygiene and Public Health, 
Calcutta. Salary Rs.1,050-Rs.50-Rs.1,350 per calendar month. 

LipHook: KinG GeoRrGeE’s SANATORIUM FOR SalLors.—A.M.O. (un- 
married). Salary £200 p.a. 

Lonpon County Councit.—Assistant Pathologist to the Central 
Histological Laboratory, Archway Hospital, N. Salary £650-£25- 
£800 p.a. . 

Lonpon UNiversity.—University Chair of Radiology tenable at the 
Royal Cancer Hospital. Salary £2,000 p.a. 

MANCHESTER: DucHESS OF YORK HospitaL FoR BaBies.—(1) Aural 
Registrar. (2) Clinical Assistant to the Out-patient Department. 

ReaDinG: Royat BerKSHIRE Hospitat.—Assistant Radiologist. 
Salary £400-£500 p.a., according to qualifications. 

SoutH Arrica, UNION oF.—(1) Senior Professional Officer (Physio- 
logy). (2) Senior Professional Officer (Biochemistry). Salaries 
£700-£25-£800 p.a. each. 

SUNDERLAND County BorouGH.—Deputy Medical Superintendent 
for Cherry Knowle. Salary £550-£25-£650 p.a. 


EXAMINING Factory SurGeons.—The following vacant appoint- 
ments are announced: Mells (Somersetshire); Cliffe (Warwick- 
shire). Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1, by August 23. 


MepIcaL REFEREE UNDER THE WORKMEN’S COMPENSATION AcrT, 1925, 
for the New Malton, Scarborough, and Whitby County Court 
Districts (Circuit No. 16). Applications to the Private Secretary, 
Home Office, Whitehall, by September 3. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, wiil be 
found at pages 31, 32, 33, 34, 35, 36, 37, 38, 39, 42, and 
43 of our advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 40 and 41. 


APPOINTMENTS 


Back, Freperick, M.B., B.S., D.P.M., Medical Superintendent, 
Sunderland Mental Hospital, Ryhope, Co. Durham. 


Gray, Joun E., M.B., B.S., Junior Surgical Registrar, Royal 
Victoria Infirmary, Newcastle-upon-Tyne. 


O’Rewty, T. J., M.D., Medical Registrar, St. John Clinic and 
Institute of Physical Medicine, London. 


EXAMINING Factory SuRGEONS.—W. C. Sharp, M.B., Ch.B., fot 
the Cleland District (Lanarkshire) ; Jean W. Symington, M.D, 
for the Johnstone District (Renfrewshire) ; E. S. White, 
M.R.C.S., L.R.C.P., for the Bath District (Somersetshire); T. F. 
Greenwood, M.R.C.S., for the Horncastle District (Lincolnshire). 
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